
________________________________________________________________ 

__________________________________________________________________ 

CALIFORNIA DEPARTMENT of EDUCATION

SCHOOL FACILITIES PLANNING DIVISION 

Office of School Transportation 

3500 Reed Avenue
 West Sacramento, CA 95605 

916-375-7100 

PASSENGER TRANSPORTATION ADMINISTRATOR 
CERTIFICATE PROGRAM 

APPLICATION 

Name _________________________________________________________ 

Home Address___________________________________________________ 

Phone #_________________________________ 

Employer__________________________________________________________ 

Business Address___________________________________________________ 

Phone#_____________________________FAX#_________________________ 

Email_______________________________ 


